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GQJ,) BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report t be legible, typed inted in [nk and signed b . This Stat t :
the Geasurer (or dgesigna¥gd reC)cro%"l](gaper) and candidate. 3. This Statemant covars rom08/26/14 o 10/19/14
1. Committes 1.0, Number 4, Candidate Last Name First Name M.l
150422 Tilley Donald J
4a, Office Sought Including District # or Community Served (If applicable)
2. Committee Name Bay County Commissioner, 6th District E']
Frlends Of Don TI”ey 4b, County of Residence BAY EI

5. Committee's Mailing Address
617 Green Ave
Bay City, MI 48708

Area Code and Phone {989) 450-1480

be sant to this address by the filing official.

If the address in this box is differant from the committee
mailing address on the Statement of Organization, mail may

8. Treasurer's Name & Rasidential Address
William Tacey

447 E Center Road
Essexville, Ml 48732

Area Code & Phone (989) 892-32562

7. Treasurer’s Business Address
William Tacey

447 E. Center Road
Essexville, Ml 48732

Area Code and Phone(989) 892-3252

Area Code and Phone

8. Designated Record Keeper's Name and Malling Address {If the commiitiee has a
Designated Record Keepar}

Donald Tilley
617 Green Ave
Bay City, Ml 48708

(989) 450-1480

9. TYPE OF STATEMENT
9a. [X]Pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:

DPrimary
[Xlceneral
[:}Convention
DSpeciaI
|:|School
DCaucus

Date of Election, Convention or Caucus

11/04/14

amended.)

Required ONLY if candidate
is not on the ballotfor the

ad. [:] Amendment o Campaign Statement
(Complete ltem 9a, 9b, 9c or 8e to
indicate which Statement is being

%e. Dissolution of Candidate Committee

[:IBy checking this item |/We cerlify any outstanding debt

current year: by the committee to the candidate or his or her spouse is here
by discharged and forgiven and no longer collectible from
J the commifiee. The committee has no oulstanding assets,
[Juuly Quarterly owes no lates fees or has any outstanding debl.
Oclober Quarter|
D Y Further, if the dissolution cannot be granted, that this be
considered a request for the Reporting Waiver.
9c.
nual Statemant
l:lAn v ont(____) Effective date of dissolution

Coverage Year

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

Designated Record Keeper

10. Verification: 'We certify that all reasonable diligence was used In the preparation of this statement and attached schedules (if any} and to the best of
mytlour knowledge and befisf the contents are trus, accurate and complete.

Curient Treasurer or Wli | iam Tacey

Wi Zocay o 10/23/14

Type or Print Name Signature
canaicar, DON2I Tilley ), . vue _10/23/14
Type or Print Name Signature / /

Authority granted under P.A. 388 of 1976

/
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FA MICHIGAN DEPARTMENT OF STATE
cﬁ,i?}) BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 150422

2. Gommittes Name FTi€nds of Don Tilley

RECEIPTS Column | Colurmn i
This Period Cumulative this election cycle
3. Contributions
a. itemized {Schedule 1A - Column 6) (3a.) & 0.00
b, Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) $ $0'00 (18.) 5 $2’280'00
4, Other Recsipts (Schedule 1A -1, Column 6) “4) % $0.00 (19.} % $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6y s _$0.00 (20 $2,280.00
(Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) $ $O'OO (21.) % $0'00
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7.} % $O'OO (220 % $0'00
EXPENDITURES
8. Expenditures
a, Jlemized {Schedule 1B, Column 6) (8a.) 8 $0'00
b. ltemized Get-Out-the-Vole (Schedule 1B-G) (8b.} % $0.00
¢. Unitemized {less than $50.01 each - no Schedule) (8c.) § $0'00
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9) % $000 (233 % $1 ’29739

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10, Dishursements
a. ltemized {Scheduls 1C, Column 6}

b, Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiiltes {Schedule 1E)

b. Owed to the Commiitee (Schedule 1E)

(10a)5 $0.00

(opy s $0.00

(11 § $0.00

(12ays_$4,206.10

(12013 $0.00

(243 $0.00

13, Ending Balance of last report filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
{Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11}
17. ENDING BALANCE
(Subtract line 16 from fine 15}

BALANCE STATEMENT
3y ¢ $2.266.48

(14)+ $ $0.00

(15) = 3 $2,256.48

(7) ¢ $2,256.48
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DEBTS AND OBLIGATIONS

SCHEDULE 1E
GANDIDATE COMMITTEE

iy
)é;_:ug MIGHIGAN DEPARTMENT OF STATE

1. Gammilles 1.0, Number

2, Commilies Name

150422

Friends of Don Tilley

This Schedule itemizas:

aDebls and obligalions owedby or forgiven th

e commiites OR

(Gheck elther & or b, Use enly for the purpose chacked.)

b. |:| Dabis and obligations owed to or forgiven by the commilise,

3, Name and Mailing Addrass of person, vendor or

4, Type of Obligation
{Descriptlon)

7. Dale and amount of

each payment

9, Quistanding
Balance at close

8, Cumulative
paynignt to

A debt or obligation must ho shown on this Scheduls if there was an outstanding amount owad on it at the closing date of

Page Sublotal {Outstanding debt)

. Grand Tolal of all Schedules 1E
{Complale on last page of Scheduls showing amounts owad by or to he commilltes)

this Campalgn Statement or 1t was forglven durlng the perlod covered by this Gampalgn Statement.

Page Z of 3

financial Institution to whom debt is owed.
5, Indicate date debt was date on debt | of ihis period
Check box to Indicate whether debt Is owed {o an Incurred {ltom & minus
incorporated business. If debtis a bank loan, please 8. Indlcale ariglnal amount |tam 8}
provide informatlen regarding the endorsers or of dabt
guaraniors, I any,
Debt i Gorp?, Yos
Qwaed to or by: D 4. Fype: Lo $
Donald Tilley 5. Date Deld Was Ingurred: 8
617 Green Ave 3 n€6f1§‘)/ gs neurired:
Bay City, M| 48708 OG/EI06 3 10000 | s 334.90
6. Original Amount of Debt! s § TvT —_
s 434.90 [ JForaiveN
! $
If bank loan, name of endorser or guarantor; Amount Endersed: §
Dabt #2 Corp?[ Yes '
Owad lo or by: I:i 4 Type: Lo $
Donaid T"ley 5, Date Debt Was Inearred: $
617 Green Ave 6/20/06
Bay City' Ml 48708 8, Odglnal Amount'c;roeb!: $ 3 0.00 $ 898.93
898,93 $
$ D FORGIVEN
§
|f bank loan, name ¢f enderser or guarantor: Amount Endorsed: §
Debl#3 Corp? Yos C
Owed to or by: D sy O $
Dona[d Tmey 5. Date Deht Was fneurred: %
oy Gl h 48708 0730109 s
ay Lity, 6, Ordglnal Amount of Debl: s $ 0.00 $ 400.00
$_400.00 [ Jrorenen
$
If bank loan, name of endarger or guarantor: Amount Endorsed: §
$1,633.83

Enter this total

on line 12a "owed
by™ or lina 12b
"owed {o* of Ihe
Summary Page




%‘:ﬁ MICHIGAN DEPARTMENT OF STATE
Gy BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E

CANDIDATE COMMITTEE

1. Committea |.D, Number 1 50422

Friends of Don Tilley

2, Commillee Name

This Schadule ilamizes:

aDebls and obligations owed by or forglven the commillee

OR
{Check gilher a or b. Use only for the purpose checked.)

b. D Debta and obligations owed o or forgiven by the commilies,

If bank loan, name of endorser or guaranlor:

Amount Endorsed: §

3, Name and Maillng Address of person, vender ar 4, Type of Obligation 7. Date and antount of 8. Cumulative 9, Outstanding
financlat Institution to whom debt Is owad, (Description) each payment payment to Batance at close
5, Indicate date debt was date on debt | of this perdod
Check hox to Indieate whether debt is owad lo an fncuired {item & minus
Incorporated business, If debtis a bank loan, please 6. Indicate original amount ltam 8)
provide information regarding the endarsars or of debt
guaraniors, If any.
Debt #1 Corp? Yes
Owed to or by: D 4, Type: LO $
Donald Tilley 5, Date Debt Was Incuryed $
617 Green AVG . 'loele)m as [necarred:
Bay Clty, Ml 48708 07/28/06 $ 0.00 s 400.00
6. Original Amount of Dabt: s $ —_—
s 400.00 [ lroraiven
$
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yas
Ovied to or by: [:j 4.7 ype:.l:O $
Donald TIHBy 5. Date Debt YWas Incarred: 3
617 Green Ave 8/14/06
Bay City, MI 48708 6. Original Amount of Dobt; $ ¢ 0.00 $ 400'00
400,00 $
$ . [Jroreven
if bank toan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yas
Owed to or by: D 2. Type: L0 3
DOﬂald Tllley 5, Date Ddebi Was Ingurreth: 3
|
ay Ly, 6. Orlginal Amount of Debl: s $ 0.00 $ 400,00
s 400.00 [ Jroreven
5

Page Subtotal {Outstanding debt}

Grand Totat of all Schedules 1F
{Complale on last page of Scheduls showfng amounts owad by of to tha commiltes)

$1,200.00

A debt or obligation must be shown on this Schedule 1
this Gampalgn Statement or It was forgiven during the

Page 2; of ~2

f thers was an oulstanding amount owad on it at the closing date of
perlod covered by this Campaign Statoment,

Enter this fotal

on line 12a "owed
by™ orline 12b
"owod to" of the
Summary Page
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DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

)'3:5 MICHIGAN DEPARTMENT OF STATE

1. Committee ).D. Mumber 1 50422

Friends of Don Tilley

2. Commlitse Nama

This Schedule itemizes:

aDeb!s and obllgallons owed by or forgiven the commillee

OR
{Chack either a or b, Use only for the purpose checked.)

b, D Debts and abligations owed Lo or forgfven by the commilles.

3, Name and Malllng Address of parson, vendor or 4, Type of Obligation 7. Date and amount of 8, Cumutative 9, Outstanding
financlst institution to whom debt Is cwed. {Description) gach payment paymant to Balance at closo
4. Indicate dale debt was : date on debt | of this period
Check box 1o Indicate whather debt s owed to an incurred {Item & ninus
incorporated business. If dabt is a bank lean, please | §.indicate original amount llem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Dabt #1 Corp?l IYas
Owed to or by: 4. Type: LO 8
Donald Tilley R .
61 7 Green A\/e . 11100!29;/0&15 neiryed:
Bay City, Ml 48708 e $ 0.00 $ 400.00
6. Orlginal Amount of Debt: s $ 50
¢ 400.00 [ Jroreiven
%
If bank [oan, name of endorser or guarantor: Amount Endorsed: §
Dabt #2 Carp? Yes
Qwed lo or by: D 4. Type: Lo $
Donald TI“Gy 5. Date Debit VWas Incurred: $
617 Green Ave
Bay Clly, M| 48708 11759/06
ay Ll 6. Orfulnal Amount of Debt; $ 5 0.00 $ ﬂz_z_?___
o 497.27 $
¢ [roraiven
§
|f bank lean, name of endorser or guaranior: Amount Endorsad; $
Debt#3 Corp'? Yeos .
Owed 1o or by: D . rype: LO $
Donald Tilley 3. Date Debt Was Incurred: $
ay Lty 6. Original Amount of Debt; . g 0.00 ¢ 475,00
g_475.00 [ roraiven
$
If bank lean, name of endorser er guaranton Amount Endorsed: $
2.27
Page Sublotal {Outstanding debt) $1 '37
Grand Total of all Schedules 1E
{Camplote on last page of Scheduls showing amounts oviad by or to the committesa) $4’2061 O
Entér this total

A debt or obligation must be shown on this Schedule If there was an outslanding amount owed on it at the closing date of
this Campalgn Statement or it vras forglven during the perlod sovered by this Campalgn Statement.

Page ? of ,?

on iine 12a “owed
by™ or llne i2b
*owad 6" of the
Summary Page




